

























































































2 ． 4 疾患の死亡時年齢の分布
1）Q21.0心室中隔欠損（症）（図 2）
0 ～ 4 歳の死亡数が700人以上と圧倒的に多かった．
5 ～ 9 歳は50人未満にまで減少したが，それ以降は年齢
に比例して数は増加していた．
2 ）Q21.1心房中隔欠損（症）（図 3）
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表2．都道府県別の先天性心疾患の標準化死亡比（%;1999-2014年通算）
循環器系の先天奇形 心室中隔欠損（症） 心房中隔欠損（症） ファロー四徴（症） 動脈管開存（症）
北海道 93.9 101.7 87.1 138.5 *+ 101.5
青森 96.9 103.5 118.1 114.8 99.0
岩手 109.4 120.5 88.4 89.1 166.2 *+
宮城 101.9 111.6 86.7 92.5 104.3
秋田 95.3 121.6 91.1 103.6 99.0
山形 106.9 152.3 *+ 67.2 *- 101.0 148.0
福島 110.2 120.8 88.7 146.9 *+ 133.7
茨城 98.6 110.7 79.9 82.3 66.3
栃木 115.3 *+ 110.1 115.8 155.7 *+ 157.1 *+
群馬 114.3 *+ 140.9 *+ 115.7 92.0 117.3
埼玉 103.1 85.6 105.6 96.2 93.1
千葉 96.7 82.6 81.0 *- 94.3 106.7
東京 119.1 *+ 113.9 110.0 101.4 104.8
神奈川 91.9 *- 88.1 99.0 76.3 *- 116.8
新潟 135.6 *+ 111.1 149.4 *+ 151.0 *+ 81.3
富山 109.8 120.8 90.3 81.9 121.8
石川 115.2 *+ 101.3 93.1 100.2 149.9
福井 114.0 106.4 144.6 *+ 83.5 122.0
山梨 105.7 93.3 111.5 56.4 118.5
長野 95.9 118.4 125.7 *+ 99.1 65.5
岐阜 107.5 114.0 85.5 107.1 77.3
静岡 86.4 *- 77.5 88.8 85.2 97.9
愛知 98.5 102.4 79.2 *- 110.3 58.0 *-
三重 102.3 104.5 119.7 147.8 *+ 127.0
滋賀 101.2 96.2 112.4 74.4 61.0
京都 100.7 121.1 126.6 *+ 68.7 94.7
大阪 93.3 *- 85.0 108.3 95.4 79.9
兵庫 90.2 *- 111.8 97.1 85.9 83.0
奈良 95.2 114.8 100.4 63.4 131.3
和歌山 96.5 79.8 145.5 *+ 98.8 58.8
鳥取 93.6 121.4 143.0 133.2 121.2
島根 88.9 77.6 85.8 152.3 118.5
岡山 85.6 *- 83.0 70.3 *- 106.1 119.3
広島 90.4 *- 70.1 117.9 68.4 76.8
山口 102.1 99.7 127.4 103.3 101.3
徳島 106.7 84.3 81.5 205.5 *+ 153.4
香川 100.8 87.4 105.4 128.6 145.5
愛媛 84.4 *- 55.9 97.3 104.2 71.8
高知 94.8 103.3 120.4 92.6 135.4
福岡 88.8 *- 78.6 84.0 95.4 109.6
佐賀 75.8 *- 58.4 76.2 44.8 48.7
長崎 116.6 *+ 179.6 *+ 140.1 *+ 114.8 177.8 *+
熊本 96.7 98.9 87.7 75.4 117.4
大分 83.0 *- 97.8 80.8 133.6 61.3
宮崎 113.6 107.3 110.2 178.9 *+ 74.4
鹿児島 94.1 107.5 87.0 85.4 90.1
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4 ）Q25.0動脈管開存（症）（図 5）












































































































































































Purpose: Epidemiological investigation of mortality from ventricular septal defect (VSD), atrial septal 
defect (ASD), tetralogy of Fallot (TOF) and patent ductus arteriosus (PDA). 
MaterialsandMethods: Data are dependent on the vital statistics; those for the whole country, from 
1995 to 2014, and those for each of the prefectures, from 1999 to 2014. 
Results: The mortality of whole congenital heart diseases as well as that of the present 4  diseases was 
decreasing. For VSD, TOF and PDA, the number of death at 0 - 4  years of age was the highest. 
However, many deaths of ASD occurred at higher ages, and its mortality as a whole was the highest 
among these 4  diseases. In Tokyo and several prefectures located in the north-Kanto district, the 
standard mortality ratios of congenital heart diseases were high.     
Discussion: It is possible that several decades ago some patients with ASD were missed due to the low 
diagnostic level, and that after they were grown up they were diagnosed on advanced stages. The 
distribution of age at death of ASD might be explained by this. Since the diagnostic and therapeutic level 
is becoming higher, mortality of congenital heart diseases will continue to decrease. The reasons cannot 
be clarified why the standard mortality ratios of congenital heart diseases were high in several 
prefectures.
Keywords: congenital heart disease, atrial septal defect, mortality, patent ductus arteriosus, tetralogy of 
Fallot, ventricular septal defect, vital statistics.
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